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I ntroduction
Cancer represents, after cardiovascular diseases, the most frequent and lethal group of non communicable diseases. In spite of the positive results of researches from last decades concerning cancer treatment, epidemiologic indicators remain high for certain anatomical sites of cancer. If, for men, lung cancer and bronchus cancer remain the most frequent form of malignancy, in females the cervix cancer dominates in the hierarchy of malignant diseases.
The problems induced by cancer in females are increasing, due to the raise in incidence, but mainly to the high mortality rate of cervical cancer. In this domain, concerted efforts of specialists and of the scientific community have led to efficient and effective methods for detection and treatment, a major emphasis being placed on health education and raise the awareness of women regarding issues related to genital cancers and in particular to cervical cancer.
As consequences of these successes, governments are trying to reduce the magnitude of the phenomenon, through national programs for screening and immunization against HPV infection. Yearly, in Romania over 3400 women are diagnosed with cervical cancer. According to WHO statistics ((European Health For All Database) released in July 2008, Romania is situated on the first place in Europe as frequency of cervical cancer-29.9 cases at 100,000 women-as well as mortality rate due to this type of cancer-12 cases/100000 women-the last being to 2 times higher comparing to the majority of countries from Central and Eastern Europe, and six times higher than the average in the EU member states [1] .
In Romania, the "National Program for screening for active early detection of cervical cancer" will attempt to identify more women in early stages of the disease (age between 25-64 years old), thus insuring for them more chances for the treatment of the disease.
The aim of this program is to prevent and to fight the cervical cancer, and from his objectives could be enu-agnosis or secondary diagnosis cervical cancer.
These episodes were recorded for 8,347 patients, each of them having an average of 1.75 hospitalization episodes for cancer of cervix.
Distribution of cases with cervical cancer by district
The geographic distribution of cases reveals inequities from the point of view of their home district. There is a wide variety of the number of cases per district, the highest number being recorded for patients from Bucharest (1077 hospitalization episodes) and the lowest for Covasna (147 episodes).
Cartogram 1 highlights the districts and the color intensity is more pronounced as the number of hospitalization episodes is higher; so the districts are divided into four inter-
Aim:
The general purpose of the present study was to provide evidence concerning the magnitude of the phenomenon caused by the cervical cancer, in Romanian hospital care sector, during the first eight months of the year 2009.
Objectives:
To accomplish this aim, we followed the research objectives:
• description of hospitalizations with a diagnosis of cervical cancer, according to the district, area of residence and insured status; • identification of hospitalization pattern for cervical cancer cases.
Metodology
The present study is a transversal analysis regarding aspects of hospital activity, using secondary data, 
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based on a referral from the specialist physician in ambulatory care, and almost one third (29,9%) were admitted in emergency (figure 1).
These figures highlight the fact that in Romania the diagnosis and specialized treatment for cervical cancer is performed based on the prescription of a specialist physicians, as well as through emergency admissions; probably an important percentage of emergencies is represented by cases with advanced severity of disease.
Nevertheless, the supposition and diagnosis of cervical cancer is made even in the family doctor's office, almost two tenths (about 19%) from admissions being based on the referral from the family doctor. and does not reveal zonal or regional aggregations, from this point of view.
Residence From the total of 15.000 hospitalization episodes, about 58% were for patients living in urban areas, and 42% from rural areas (figure 1).
Insured status
Only 5 cases had private health insurance, while most of the cases (98%) had compulsory health insurance; only 2% from all cases had no medical insurance at all (figure 1).
The identification of hospitalization pattern for cases with cervical cancer
Type of admission Over half of patients with cervical cancer (50,2%) were admitted -quartile intervals after the number of episodes:
• over 440 episodes; • between 440-345 episodes; • between 345-250 episodes; • under 250 episodes. The 10 districts with over 440 episodes are different spread within the country; they are both border districts and districts in mountain areas, from all the 8 development regions (Bucharest, Brasov, Maramures, Botosani, Prahova, Dolj, Arges, Neamt, Hunedoara, Teleorman).
The fewest hospitalization episodes were recorded, as well, in border districts or in mountain areas (Satu Mare, Sibiu, Mehedinti, Bistrita-Nasaud, Vrancea, Harghita, Salaj, Ialomita, Tulcea, Ilfov, Covasna).
The geographic distribution shows a wide variability of districts Type of surgical procedure The treatment of cervical cancer is based on surgery and radiotherapy; cases with metastasis could benefit on different chemotherapy schemes with satisfactory results and after the evaluation of individual situation.
HOSPITAL MANAGEMENT
According to the stage of the disease, the surgical treatment in cervical cancer contains both conservative and radical approaches.
During the year 2009, for all 14,639 episodes of hospital care were performed 3,197 surgical procedures (for 22% of cases); the high percentage (78%) of non surgical cases is due to the fact that many patients had multiple episodes of hospital cal oncology; on surgical oncology departments and gyneco-oncologydepartments were solved 6%, and 2% from all episodes. Other cases were reported by general surgery (7%), internal medicine (5%), urology (4%) departments etc.
One explanation for cases reported in other departments than oncology, radiotherapy or obstetrics-gynecology is that many of these cases were admitted as emergency; other explanation could be that these patients had an another principal diagnosis than cervical cancer responsible for the episode of hospital care.
Type of department
The analysis of cases by the type of the department was performed taking into account two aspects: the ability of the department to treat acute cases and the medical specialty of the department.
The specific of this disease justifies the admission and treatment of cases with cervical cancer on acute care departments, where exists necessary resources for diagnosis, staging and specific treatment. Only 2% from all cases episodes were hospitalized on chronic care departments (figure 2).
The structure of cases by the medical specialty of the department (figure 2) highlights the high percentage (76%) of cases on departments specialized for cervical cancer care, like: oncology (40%), radiotherapy (20%) and obstetrics-gynecology (16%).
Almost one third (32%) from all cases were diagnosed and/ or treated in departments specialized in medi- Type of discharge (table 1) The analysis of the episodes by the type of discharge reveals the fact that "discharge at request" and "transfer between hospitals" represent rare modes of separation for patients with cervical cancer.
Also it can be noticed the low specific mortality rate of patients with cervical cancer, 1-2 out of 100 hospitalization episodes ending with the death of the patient. (table 2) If it is detected and treated only in late stages of the disease, the cervical cancer is a malignant illness with sever prognosis. And, for this reason, early detection must represent the main strategy for the treatment.
Status at discharge
The healing, or, at least, the improvement of health status is mentioned at almost two thirds (66%) from all hospitalization episodes, while more than 1/3 (34%) of all episodes ended with death, care during the year, one specific episode corresponding to a different stage in the management of the disease: diagnosis, staging, radiotherapy, chemotherapy and so on. More than half of these interventions were represented by three main procedures (table 3) :
• abdominal radical hysterectomy with radical excision of pelvic lymphatic nodes (22.5%); • biopsy of cervix (17%) and • abdominal hysterectomy with bilateral salpingo-oophorectomy (11.5%). It is to be noticed that the most common surgical procedure is a highly radical one and this could show that patients access hospital care in a late stage of the disease. Also, should be emphasized the low percentage (0.7%) of the "cone biopsy of cervix"; although this procedure is used both for diagnosis and 
C ONCLUSIONS
In Romania, hospitalizations for diagnosis "Malignant tumor of cervix uteri" represent a small part of the total volume of hospital activity (14,639 episodes, representing only 3.6% from all 4,047,900 discharges in first eight months of 2009) . The profile of cases, designed as result of this analysis, can be drawn as follows: patients both from urban and rural areas (U/R=1.4) without any geographic aggregation; most of the cases (98%) had medical insurance and have been hospitalized in acute care departments, based on a referral from the specialist physician or as emergency; hospital care for these cases is provided in specialized departments like: oncology, radiotherapy, obstetrics-gynecology, and for a large part of these cases the health status is improved or even healing occurred (66% of cases). From the patients with surgical treatments, more than half had one of the following three most common procedures: abdominal radical hysterectomy with radical excision of pelvic lymphatic nodes, biopsy of cervix and abdominal hysterectomy with bilateral salpingo-oophorectomy.
As one can notice, the hospital solves in high degree the cases with cervical cancer; for the global assessment of issues related to cervical cancer, it still needs to be stressed that these numbers represent only the hospital care from the total management of the disease.
An important role is owned by the family medicine and secondary ambulatory care, mainly for patient's screening (suspect, diagnose) for referral to hospital.
But, most certain, the most important for an efficient and efficacy management of this disease is the preventive medicine.
European models for efficient management, like integrated networks for healthcare could be a solution for this moment and preventive strategies must be the cornerstone for health policies in Romania for this disease, but not only. 
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